MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-031185

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

Regi e Primary Registration District No. Registrar’s No. 217
DO NOT WRITE - i
ON THIS STUB AMINDED S

). PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. [f instirution: Residence before

a. COUNTY _Atchiqon a. STATE MO ) b, COUNTY Atchison admission)

b, CITY (H outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs
R

o]
oW Fairfax " Fairfax Yer g Mo O

c. FULL NAME OF (If NOT in hoipiral, give locatian) Inside Limity d. STREET {If cutside, give locatian) Reside an Farm
HOSPITAL OR ADDRESS

INST'lTlJTION cﬁ ! 1 H l I 1 Y“'il Ne ] Yes [7 Ne [

J. NAME OF DECEASED First Middle Last 4. D6\TE Month Day Year
F

{Type or print}
HE LEN LLOWS PEATH Auéu. t 9 1983
RBERT 'AL F‘ r Birt ny)‘ IF UNDER 1 YEAR IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Martied S Never Married [] 8. DATE OF BIRTH | 9- AGE (las

W}lite Widowed [] Divorced [J 5/241189& Bg Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working lile, even if retired)

-Earnep Atchison Cq ?S__LLWSJL_
132, FAT 'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF BAND OR WIFE

John Eennac Fell Qus _Lj_da_Ma#mMon Bessie Fellows
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SFCUR NO. 17. INFORMANT Address’
{Yas, no, or unknown)| (If yes, give war or dates of
a 7 | Virginia McMshon Fairfax s Mo
18. CAUSE OF DEATH (Enter anly one ¢avse per line far (8], (B}, and [¢)- NTERVAL BETWEEN
PART t. DEATH WAS CALUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (e)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} . em A
which gave riae ro
sbove cause (2],

ting the under- A ‘ .
lying - cavae e, DUE TO {c) [ o3l g

disesse tondition given in PART | (s there a pregnancy in last 90 days.

PART H. OTHER SIGNIFICANT CONDITIDh:S CONTRIBUTING TO DEATH but n]l relsted o the terminal PART 11, I¥  deceased was femsle was
) -

[_D'Ye: J [ No I O Unknown

19. WAS AUTOPSY 20n. ACCIDENT SUWICIDE HOMICIDE 200, DESCRIBE HOW INJURY OQCCURRED, [Enter noture of injury in PART | or PART (1 of item 1B.)
PERFOQRMED? = m ) J m]
YES [1 NO (]

YIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended 1he decessed fro and last saw)hg::liw o 3
the date stated above, and to the best of my knowledge, from the causes atated.

E SYGNED

~[Oegree or 1l L 776, ADDRESS 2
%W Gandie s 10/63

23s. BURIAL, CREJATION, 2:lb DATE 23c. NAME OF CEMETERY QBCRESATORN 23d. LOCATION (City, tawn, of county) {Srate)

REMOVAL (Specify)
' Buria : 350U
24. FUNEIIAlelﬂECTOR 8/11!196;?0'&54 pleasant %db%e RECD. BY LOCA I!EFGla - EGISTHAR 5 Sléu;.le-TU 7

Schooler Funeral Home Faiffax, Mo.l [lde s A mole

{Liceniad Embalmar‘s Sta ent! on Reverswe Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

| hereby cerhfy Hat “the body who* .name is recorded.on the reverse side of this ceriificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING..
with the above consfitutes grounds for revocation of ||cense) - v .
If emBalmed by a STUDENT, he also shall sign in hls OWN' hnndwrmng
If this body is not gmbalmed fact should be so stated above.




